in Britain, hydatid tumours are probably more common than is generally believed, or than might be inferred from the above calculation, and this is because, in a large proportion of cases, the tumour attracts little notice before it bursts, or is about to burst, and then the person often dies suddenly. My experience of dispensary and out-door hospital practice leads me to believe that hydatid tumours occur oftener than might be concluded from the observation of autopsies of patients dying in hospital.
The latent manner in which an hydatid tumour is developed in the liver is one of the chief peculiarities of its clinical history. As a rule, it gives rise to no symptoms, and causes little inconvenience, until it has attained such a size as to press upon adjoining organs, or until it excites inflammation of the super-imposed peritoneum preparatory to bursting. This peculiarity is remarkably illustrated by the cases detailed in this paper. It follows, as a matter of course, that a small hydatid tumour is rarely diagnosed during life.
In reference to practice, it is important to have a correct knowledge of the natural modes of termination of hydatid tumours of the liver. There can be no doubt that many of these tumours undergo a spontaneous cure.
In consequence of the entrance of bile (Cases xvi. and Joseph B., set. 58, a publican and huckster, had led rather an intemperate life, and had been in the habit of eating much pork procured at second-rate eating-houses in different parts of the country. For three years he had often suffered from attacks of vomiting and pain in the stomach, but he never had jaundice.
On 29th October 1864, he was seized suddenly with severe pain in the stomach greatly increased at intervals, and accompanied by tenderness on pressure, and incessant vomiting of glairy mucus. Calomel and opium were given in full doses, and warm fomentations applied. Next day the symptoms were much relieved, and for a fortnight the patient seemed to be improving. At the end of this time, the pain and tenderness of the abdomen had almost left him, and the vomiting had quite ceased; but the tongue remained coated, the appetite was bad, and the motions unnatural. On the 14th of November, hiccup set in, which gradually became incessant, and about the same time the left lobe of the liver was noticed to become gradually enlarged. Ten days later there was unmistakable fluctuation over a space three inches in diameter, situated in the median line, two inches above the umbilicus. The man's condition became worse; incessant vomiting was substituted for the hiccup, and aphthae formed on the tongue and cheeks, but there was no jaundice, and the motions always contained bile. On 23d November, he had some shivering sensations, but at no time distinct rigors.
On 1st December, a small trocar was introduced in the median line, two inches above the umbilicus, and about l? pint of fluid was drawn off; and on 6th December, a still larger quantity was removed. The patient, however, experienced no relief. He gradually sank, and died on 10th December.
The fluid removed on 1st December, after standing, consisted of ( 1. 
